one. Finally, we find reversal of the LD-1/ LD-2 ratio or "flip" (2) to be a useful criterion for detection of myocardial infarction.
Some reasons for these differences have already been mentioned, e.g., the pH of the reaction mixture, the high lactate concentration used in the fluorimetric method (0.5 mol/L vs 0.05 mol! L in the colorimetric method), which inhibits LD-1 as stated by Evaluator L.M.E. Also, in the colorimetric procedure a 5 g/L agarose gel is used, which allows reagents to better penetrate the gel for the reaction of isoenzymes.
Secondly, variables that influence the accuracy of densitometric quantitation of LD-isoenziymes--such as uneven formation or diffusion of isoenzymes zones, uniformity of background, and presence of artifacts-can better be evaluated visually on a permanent colorimetric electrophoretic pattern than on a transient unstable fluorimetric one. Finally, we find reversal of the LD-1/ LD-2 ratio or "flip" (2) to be a useful criterion for detection of myocardial infarction.
It has been shown in in vitro studies and verified in patients after heart operations (1, 3, 4) that hemolysis alone does not cause a reversal of the LD-1ILD-2 ratio. In contrast, in the proposed Selected Method, hemolysis may present a problem limiting its usefulness in the detection of infarction. 
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Falsely Increased Values for Serum Creatinine during Therapy with Cefoxitin
To the Editor:
Interference of diabetic ketoacidosis and of cephalosporins on determination of creatinine by Jaff#{233}-type methods is well documented (1-5) . The exaggeration of creatinine values due to the presence of cephalosporins in the sample is of special interest because of reports that this group of drugs is nephrotoxic and accumulates in renal failure (1). Most investigators re-determine serum creatimne by an enzymic method whenever interference by cephalosporins is suspected.
We , F.R.G.) . The two modified Jaffe methods showed a significant interference from Cefoxitin at the concentrations usually attained in serum on therapy; the enzymic method seems not to be affected.
To In normal individuals a single intravenous dose of Cefoxitin will result in concentrations of Cefoxitin as high as 120 p.g/mL in serum. T will be about 0.78 h. If the creatinine clearance is <10 mL/min, T112will increase to 13 h, so that relatively high Cefoxitin concentrations may be attained in these patients.
Excretion of Cefoxitin being mostly via the urine, concentrations of Cefoxitin in urine are generally high, but do not necessarily interfere with creatinine determination, because in most
